, and, apart from rosacea, the diagnostic possibilities included keloid, keratoacanthoma and chronically infected sebaceous cyst. Histological examination of an incision biopsy specimen revealed acne-like folliculitis, fibrous overgrowth typical of a phyma and pilosebaceous cystic dilatation with abundant keratin debris and demodex mite infestation. The rosacea was diagnosed and the lesion was treated by excision and reconstruction with a cervical flap.
This case provided a diagnostic conundrum in view of the appearance and anatomical site. Surgical excision and reconstruction with local flap were chosen rather than conventional shaving to reduce the chance of recurrence and to achieve a good aesthetic result.
